MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19280 CERTIFICATE OF DEATH aan 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Somerset MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN ( amie Bae Timits, write URS ROT eae town) 


write RURAL and give nearest town) 
Crisfield 3S Crisfield, Md. 
qd. Mc C neat OR ements cH In hospital, glve street address) || d. STREET ADDRESS e ay ate 
cUrea 
ready Memorial Hospital lth. Street ves] noffe 


. NAME DF Figst Middle Last 4. DATE Da Year 
DECEASED OF P 
EL aT) t Corbin! me 

5. SEX 6 COLOR'UR RACE | 7, MARRIED [-} NEVER MARRIED [] | & DATE OF BIRTH 9. INDER 1 YEAR {IF UNDER 24 HRS. 


Mi Le N ones wipoweD [-] DIVORCED [_] 8-8-6) | oe noe me a | a 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY db g y id, COUNTRY? 
A L. Fe 


13. FATHER'S NAME. 14. MOTHER’S IDEN NA‘ 
Thomas Ward Hey Corbin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ei dates of service) 


ek 


2 


completely filled in by the funeral 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). oe J) Uh yw a- 


/ 4 DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. TR OREDT 


yves[} No[] 


ed by the attending physician_and 


transit permit. Then pleasp*re 
, cremation, or removal, an 


ician. 
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The law requ 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING ["} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (county) tate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work oO 
21. | certify that (I) (this hospital) attended the deceased from___- ¥ 1944, to Sf eb , 19S¥., that (1) (we) last . 


saw the deceased alive oi 19___, and that death occurred af& 3 vb from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


nB/B/ 6) 
= £ Wy» ng topheos wo, Be NS Binecror 1 Bais. ol 
220, PHYSICIAN'S t. tlyten 


22d. ADDRESS 
NAME (Type) Sy 


MEDICAL CERTIFICATION 


Crisfield, Md. 


23a, BURIAL, CREMATION,) 230. 23c. NAME OfCEMBTERY OR CREMATORY 23d. LOCATION (City, town or 
PP OVAL (Specify: 
54) 1) s 

DRE: a. REC'D BY REGISTRA 


wan 4a ‘ 
mine Ee we AUG 13 


Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Teen 7 S<"GERTIFICATE OF DEATH ava, vin, we 4248 


1 


1026 


~ vs 
y 3 = 1. PLACE OF DEATH 2. usuAL peer deceased lived. If institution: Residence before odmission) 
ce £3 Gaselysin? SOMERSET MARYLAND o YLAN: b.couny SOMERSET 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
g oa RURAL ond give neorest town) 
3 82 rot WESTOVER 
2 ae Z. NAME OF HOSPITAL (If not in houpital, give siveet addres) d. STREET ADDRESS @. IS RESIDENCE 
‘S =m OR INSTITUTION Li ON A FARM? 
@: ves] No[] 
x 7° 
2 6 3. NAME OF fint Middle low 4. DATE Manth Da Year 
= apa DECEASED OF a 
if 3 (Type or print) AN MA DOR DEATH fe) 19 
2m oe 8. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In ison IF UNDER & o 
= 2 x Hos Min. 
Sere FEMALE | WHIT wioowd€] wore | am, 7,2900 63 | cal 
= gh. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. os {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = 85 during most of working life, even if retired) 
a det 9 0 EWOR A ORD 9 p 
$ Bev * WORK AN R R NTA 1,5 .A, 
a 9 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 
© o§ 
B Zeer AM TRADER ITRGINTA ONLE 
= 293 1G, WAS DECEASED EVER IN U, 5 ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
. aes T¥es, no, of unknown) {IF yes, give wor or dates of service} 
SEES NO LORENZO D, DORSEY, LAUREL .DELAWARE 
8 28 a 1B. CAUSE OF DEATH [Enter only one couse = (0). (b), ond {¢)-] . TERVAL BETWEEN 
0 20% PART I. DEATH WAS CAUSED BY: - al i) 
Sage IMMEDIATE CAUSE (o} bro rm) Cc ld 4 Us ot B= ca Ga 
ial £ft o 
= ela ae. DUE TO 
o Eee 7 
= F2> Conditions, if ony, which rs 
$s BES gove rise to immediote eas 
= e@c Mi " . . Ss 
S| weaene co¥se (0), stoting the under: 3 th 
ge%se lying couse lost. eG hres) 2 Brihk) tis , av 
z 2 z 5 3 ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) Reon 
Beofs = . S 
eases 5 ple its vs] NOW 
i oF A § = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port I of item 1B.) 
He Se & | OR CONTRIBUTING [) CAUSE OF DEATH 
eggs & | UE €ITHER, NOTIFY MEDICAL EXAMINER) 
a ee ~ 
2 otss & [20c. TIME OF INJURY Month, =e Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, Tot. (City or town) (County) (Stote) 
S52 es 3 Fisdeeosne White NotiWhile factory, street, office bldg., etc.) 
ape = p.m, jot work [-] of work [J = t 
Os 2S 
Ze25- 21. 1 certify 
Z2scusd 
ci < 2.2 
Zegss olive on____ 
Ee 
al fe ACTUAL 
er 38 SIGNATURI 
£Q2R6 
Zea85 | PHYSICIAN'S 
eises : NAME (Type! a i Bin nt ek a et ee 
= 2 
BLEOD 226. BURIAL, Gaaee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count tote 
ty) (Stote) 
Qe5es REMOVAL Gall MD 
of 8t BUR ON COSTON, MD. 
er oF \ faa ruNeraL OmRECTORS SIGNATURE SoD REsS ib ay tiisy A\Oda. REC'D BY “mp Va Mp NATHRE 
V5 als. LEVIM R, WILSON PRINCESS ANNE, MD. [SEP 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10262 CERTIFICATE OF DEATH 14249 


§ 


PART |. DEATH WAS CAUSED BY: OLE Coy 
IMMEDIATE CAUSE (o)_ htuts Bk bs Ment 


Conditions, if any, which €- ejay Gebiph) Tid fare elf 


gave rise to immediate cause 
DUE TO 


{a}, stating the underlying eS Yeau 
cause last. Lturlrb 


s 8 = : 
sg 22a . PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission) 
ae COUNTY Ss tc 
rl a. 

GS, Se ¢. STATE d b, COUNTY omerse 
3 eng Somerset  maRYEAND Marylan ° 
Sees | b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb |!" c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
<< Bas write nak a give Pot ge Ma Marion Station 
SN Jens risf. 5 ° r 

2 — » ——————— 
£ 2an a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraet address) “d. STREET ADDRESS #15 RESIDENCE 
= SSL 76 

® > 53 /|___MeGready Memorial Hospital 

28 an 3. “NAME OF “First ~ Midd Last ) 4 DATE “Month 
ao OF 
8 a (Type or print) Robert P. Howard peaTH §=§AlUge BSE 
2 {T) 5. SEX 6 COLOR OF RACE/7, sapeieD EX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in year F por pete IF UNDER 24 HRS. 

5 Months] Days | Hours | Min, 
< 5 Male White wipowep[] —ovivorceo[ ] | Jan, 6, 1890 Thy. | | 
8 g Toa. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working lifa, 
B Ss Carpenter _ _ Construction Somerset County, Md. | U.S.A. 
: ® 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; = 
3 52 Albert Howard Annie Hall 
i; § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address =% 
£ $2 onyper or unkown} | (ifyasgivawarordatesoftervica) 
3 al ae Mrs. Mary M. Howard -- Marion. Station, Md, 
S 1B. CAUSE OF DEATH |Entar only one causa par lina for (e), (6), and (€).] “TVINTERVAL BETWEEN 
2 
zl 
ia 
& 
FE 
e] 
® 
‘s 
= 


I or attending physician. 
icate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. TI 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a); 19. WAS AUTOPSY 
Q TT ae PERFORMED? 

= 

& [tesa 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF €lTHER, NOTIFY MEDICAL EXAMINER) 

2 =24.' 2S 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

5 tear! ©: While __ Not Whila factory, streat, offica bldg., atc.) | 

=: bane 9 at work [ ] at work t 


21. | certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive on. 6/11, Ad; 


e “ae 4, that (I) (we) last 
., and that death occurred ved ot03 38, ne ie causes and on the date stated above. 


22a. SIGWATURE _— >. A a DATE 
lear.cy. 0 borlb lace mo, | PHYS. 7] DIRECTOR ‘QO pHs. [] 


22c. beet 22d. ADDRESS 


NAME (Type) Ge Ce Coulbourn 


23b. BATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) 
Aug. 14,1964 | St. Paul's Cemetery Marion Station, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDR 


B ment & s op Cri field Md 25a, REC’D BY REGISTRAR | 25b. REGISFRAR’S SIGNATURE ’ 
rads. an’ ons s: ’ e :; i VE fe Sb 


23a, BURIAL, ceeemios 
hora ecify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS wr 


20M $-63 ay) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21.1 Gate that | took charge of the remains described above, held an Autopsy fap Inspection {x} Inquiry fx} and in my opinion 
death resulted from: Natural causes [at Accident ie Suicide ral Homicide oO Undetermined manner i) 
CHIEF MEDICAL EXAMINER [_] 


2 
ACTUAL Vi a ASSISTANT MEDICAL EXAMINE} DATE SIGNED 
SIGNATURE “Zs CAAASL rer atin Eee habees} [E) 64 


please execute the certificate, writing the word “pending” in pencil in 


FOR STATE 10 263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 495 All 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaosad livad, If institution: Residance bafora adinission)| 
~6 a a, STATE b. COUNTY 
B86 Somerset MARYLAND Maryland Somerset_ 
eel & b. CITY OR TOWN (if outside corporeta limits, e. LENGTH OF STAY IN 1b c. CITY OR Se (If outsida eorporete limits, write RURAL end give nearest town) 
2 s 5 g writa RURAL end give naarest town} Crisfield 
bye e. Crisfield Years sinisin 
2 35838 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . ve IS RESIDENCE 
aqeOv 
Beves McCready Memorial _Hos ital 71 Richardson Ave, ves [] NO 
veoels — setacatanteston Mie _ _ os — j= = 
Pe a0 3. bbe a oe First ‘Middle Last | 4. DATE Month Day Year 
= OF 
See 5 (Type or print) ALEXANDER A. LANE | DEATH August 10 19 64 
2 on = — = = = = 
oe foe 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
30 eZ lest birthday) |"Months| Days | Hours | Min, 
we Male White wiowen[] —_vivorcen | May 17, 1893 yrs. | | 
= hole y 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe g done during most of working life, even if retired) 
S3ey laborer is Seafood Industry| Matthews County, Virg: U.S.A. 
ce Paced a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > =| 
Sos é Lewis Lane Annie Parrot 
cae 
29° Er fe WAS BEceASeD aa BUS PAREDIFOR GEST ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 - 
yo. (Yes, no, or unkown] yas give war or dates of servica: 
zeEee 0 | 216-01-6669 |Elmer Iane, Sr, — 71 “ichardson Ave. — 
ZS a 
$23 as 18, CAUSE OF DEATH [Enter only one eause par line for (e), (b), and (cl. ~ Orisfield, Md, | intevat swan 
ge Pgs PART |. DEATH WAS CAUSED BY: CRSEN CHO UEATH 
Soe ke WMEDIATE CAUSE () Pneumonia pon : ee 
Fs 33° DUE TO 
Stans. Conditions, # eny, which w_Overdosage of Equanil 7 ; _. hoidage 
flan 08 geve rise to Immediata cause 
ofs aa (a), stating the underlying ( DUETO 
s 3 E cause lest. fe) 
= 9 $ S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. pari aie X) 
te Ay = a PERFORMED? 
8 ae beg YES NO 
8 2 y S ie 
Fos $2 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of item 1B.) 
a 23 2 @ | PRIMARY [) of CONTRIBUTING [J 
Bons & | CAUSE OF DEATH. 
a22 on x 20¢, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. {City or town) ~~ (County) (Stata) 
asU8s [8 Hour e.m. While __Not While factory, streat, office bldg., ete.) | 
1 £ 5 s = 19 Jat work ot work 
n3208 
wEDHD 
UsSe8 
a Pa e 
Bos Ag 
ie] rs & DEPUTY MEDICAL EXAMINER 8/11 
) EXAMINER'S: ; 7 § 
Psz 5 | | ame type) GarG, Rawley, M.D. Addrass (Strest, city, town, of county) Crisf ield ue Id. 
a Ae 2 Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Sete) 
% OVAL [Specity) 
2 92 Burfat ugs 12, 1964 | Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons — Crisfield, Md, 


240. REC'D BY AUG 14. 1064. (Lorber pip elo SIGNATURE 


vat AUG 14 1964 pborksy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10264 CERTIFICATE OF DEATH 1425 i 


A 
z 


RO 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
2u a. COUNTY a. STATE b. COUNTY 
rs SOMERSET MARYLAND MARYLAND SOMERSET 
eee 3 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
ETS OR ISFIELD CRISFIELD 
3 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS Y * BAGS 
& “3 /|Eow. W. McCreapy MemonraL Hosp, 111 S. 47H Strzrr__|vstjnoue 
Sn 3. NAME OF = Middle Tet | * BAFE Month, “Dey Yer 
ae {Type oF print Noax Lanxrornp | Stam Aucusr 1 49 64 
ce Ess 
gs 5. SEX 6. COLOR OR RACE/7. jaRpieD [JX] NEVER MARRIED [] | & DATE OF BIRTH 9. Sr [Ra bom TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Se MALE NEGRO | \oowe oO ovoray POy4 /S— [Z. a Lem ie leabee Hours hoe: Min. 
gs is. USUAL Senso Bed of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] z CHTIEEN OF WHAT COUNTRY? 
5 eC iWork | SomMERSET, MARYLANI U.S.A. 
er) 1a. FATHER'S NAME r%, : 14, MOTHER'S MAIDEN NAME val a 
3 Epnwarnp LANKFORD GEORGANNA, ye LG AM AM. 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? fib ~ 
(Yes, no, or unkown) | {Ifyes give weror detesofservice) 


1. 7 9 SECURITY NO.| 17. INFORMANT ‘Address 


2Z/ 2-6-7029 AEE LANKFORD, — ae 


18. CAUSE OF DEATH [Enter only c one cause per line for fe), (b), end (e).] 


PART |. DEATH WAS CAUSED BY; 70 AND) DEATH 
IMMEDIATE CAUSE (0) fl _ als 0. 
é DUE TO 
Conditions, if eny, which tb) pecLouasen x 
geve rise to immediete couse * | = = - a —| = —— 


{e), steting the underlying DUE TO 


-transit permit. Then p| 
|, cremation, or removal, ai 


(c) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q = PERFORMED? 
it 

Ss eM ves []_No oO 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Helse sf: While __ Not While factory, street, office bidg., ate.) | 

F ey 9 jet work et work [] j 


D4..., 19....., that (1) (we) last 


2. | certify that (I) (this hospital m= i 
..» and that death occurred ate ORAM: argh causes and on the date stated above. 


saw the deceased alive o1 


220. SIGNATURE arinasnie ae. 2b. DATE 
A IGNED 
@ mp. | PHYS. i DIRECTOR C7 pays. [) 
22c. PHYSICIAN’S | 22d. ADDRESS z a 


NAME (Type) PB Ropznts, MD. CRISFIELD MARYLAND __ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) (Stete) 


MALaAL _lAvG. 7/764 \L AWs ania CAistited, Som, AAD. _ 
DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 
Ce Ye! hashes 1 Ward Masse Mtid._\wuAUG 5 1964 LClorbey Wudge 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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event, within 72 hours after 


cian. 
ae 


si 


The law requires that the death certificate be executed within 24 hours after 


fal or attending physi 


te has been 


ical 


death, Page 4 may be retained by the hospit 
director, page 3 should be detached for use as the buri 
be filed with the State Dept, of Health prior to burial, cre 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10265 CERTIFICATE OF DEATH 44252 


parce DEATH ee 7 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance before odmission) 
*. COU 
a, STATE b. COUNTY 
Somerset MARYLAND Maryland _ Somerset 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearast town) 
writa RURAL and give naorast town) | 
Tylerton | Life Tylerton, Smith Island 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass)—+||~,~«d, STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
be Rural | Rural yes [] No PX} 
P3. NAME OF First Mi Last 74 Month Yor es 
decease Infant 
type sresio MORRIS EDWARD MARSH Seams §= August 19 64 
San a |6, COLOR OR RACE|7, marRieD [IINever MARRIED OR | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Male | White wiooweo[] _ vivorceo[-]| Auge 22, ‘tee yn 


ete Deys = Mi 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (County & Steta, or forsign country) 12. CITIZEN OF (OUNTRY? 


done during most of working lifa, even if retired) 


None é | None ___| Tylerton, Maryland _USA i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Morris G. Marsh | Brenda Harrison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, po, or unkown) | (If yes give waror dates ofservica) 
fio No: Cs) 


16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address — 


| None Mrs. Lydia Marsh, Tylerton, Maryland 


1s. CAUSE OF DEATH Tenier only ona couse par ‘line for (a), [b), and (€).) a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa < 
(9), stating tha undarlying ( DUE TO 
cause last. (e) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONNBIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 19. WAS AuTOnsy 
SS “rae ae PERFORMED: 
Yes [] No 


206, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE arr yA 


20d. INJURY QECURRED | 20a. PLACE O 
factory, 


MEDICAL CERTIFICATION 


21. 1 certify that (I) 


saw the deceased alive/on....... y, r 
22a. SIGNATURE 


that (t) re) last 


dses and’on the date stated above. 


Pao 7 Sak Waa ay 
ATTEND! TED. STA! 
PHYS. i sitteron OO pays. 
22d. ADDRESS eS, 
_* 


22c. PHYSICIAN'S 
NAME (Typa) 


Thomas C. Gentry, M. 


238. aie Suey 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Tete) 
REMO' pecify) 
tay Aug. 24, 1964| Tylerton Cemetery Tylerton, Maryland t 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oa IG 3.4 wee 


Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me Die 
od 


Hour am, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 
21. I certify that (I) (this hospital) attended the dece, ase from. 
saw the deceased alive on 19% 


ae 10266 CERTIFICATE OF DEATH 
Seuss 
S e2¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3. a. COUN gs a. STATE b. COUNTY 
Res: snack sn MARYLAND : Maryland © Somerset 
S Tres b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bse write RURAL and give nearest town) 
2 = .3 Crisfield ‘ Mar4 on Station >  — = eae 
2 3 eal NAME OF HOSPITAL OR INSTITUTION (not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
a esc] / McCready Memorial Hospital act 4) 
= >_s 
= ss 3. NAME OF First Middle Last 4. DATE Month Day vi 
= ae (Type or print) Wilburn B. Nelson DEATH Auge 12 19 ye 
3B So 5. SEX 6. COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
B waa E : last birthday) | Wonths | Days | Hours | Min. 
s Bes Male White wipowep [7] pivorced[-}| Dee. 24, 1889 yrs. 
ae 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
3 3 Qa during most of working life, even If retired) INDUSTRY COUNTRY? 
2 225 Patrolman lto. City P. D. R.F.D. Crisfield, Md. U.S.A. 
3 Efy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= wos 
& ss Benjamin Nelson Elizabeth M. Blizzard 
tess 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
s £E o (Yes, no, or unkown) | (Ifyes give war or dates of service): 
prs ° 8s. Louise K, Nelson--R.F.D. Marion Station, 
S 283 18. CAUSE OF DEATH Center only one cause payline for), ©), and (2.1 Ma. INTERVAL BETWEEN 
5,288 PART |. DEATH WAS CAUSED BY: - We jy Pe Be Eat 
=Su85 IMMEDIATE CAUSE (2) three 
25 34 
aS DUE TO < 
32a Conditions, If any, which ) 4 ‘ Z = & 9 * Tle as iS Aa 
Bw gave rise to Immediate 
coo cause (a), stating the DUE T0 
: @ underlying cause last, (c) cisions Chest LoahA. /: é ean aes 
SEE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUPNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) {19 WAS AUTOPSY 
oe. 2 = or Ta ae 
E52 S yes [] NO 
SS5 = | 20a, ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

Fy 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 

a 

= 


After this certi y 
director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


199%, that (I) (we) last 
and that déath occurred &s.56-M, from the Causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


I 

= 

S 22a. SIGNATURE l's DATE SIGNED 

= ATTENDING ED. STAFF 

a AN. Joa. Yee. om, ARN econ CO Says, C1 8/12/64 

= 22c. PHYSICIAN'S 22d. ADDRESS 

ess NNEC) Dr, A, Ne Barr | ; 

R 1 23a, SE REMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
rc 

e Burial | Sunnyridge Cemetery Crisfield, Md. 


2a, FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons -- Crisfield, Md. 


4 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR A1S5 (4) ~ {Chrerybag 
15M 4-64 oate AUG 14 4 ip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5:6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


190267 CERTIFICATE OF DEATH 14954 


ick Aes tal oh Lo, 


ves (J | No Dy 
D. Month ‘Day 
pen ug, 30 96 


“79. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 
leat ee Pea] [Days | Hours Ez 


3 

- b= - -- - - 

s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 sn (3 2. STATE b. COUNTY 

ge SNE. 4 __MARYLAND | CL, y, 
=ve b. CITY OR TOWN Wer. outside ine Timits, | c. LENGTH OF STAY IN Ib <. CY OR TOWN: y= Ares yj rporqte limits, write RURAL and give nearest town) 
Bas write cP ian ang give ngarest ae oan 

273 AL. hike t 1s Fypelel 

Baa d. NAME Of Hospital fe ME oon {if not in hospi 1S RESIDENCE 
eee ON A FARM? 
= 2 

Suen 

oan 

2 Of 


ME OF — First. Middle Last | 


DECEASED 5 
(Type or print) Ai lge 
5. SEX «6. COLOR OR e MARRIED [_] NEVER MARRIED [~] | 5 A OF BIRTH 


EGO ZF /YQ2.. 


WIDOWED DIVORCED Fe 
10a. USUAL OCCUPATION {Give dind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11 aTRPLACE (County & State, or foreign {i 12. CITIZEN DF WHAT COUNTRY? 
done duringrmost of werking fife, even if retired) Pg = 
 fvsg lke _ lBpien) West Tndies| US, _ 
13. FATHER’S NAME 4. Mf O16. aN NAME 
Wi hew Zz, Ves | Lithap es YP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. i PAL ——_ NO./ 17. ~ ae font a = 


(Yes, no, or unkown) | (If yes giva werordatesof service} 
LI FB Yo Z5. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {e).] 


PART |. DEATH WAS CAUSED BY; v 
WMMEDIATE CAUSE (0) App Poe On eee 4 


1) INTERVAL BETWEEN 
ONSET AND DEATH 


Doral eee Ut Te 


; : < oo : = 
Conditions, if any, whch (b). ke A Sa, c* gC eros, He —— 
gave rise to immediate cause 
(2), stating the underlying ( PVETO 
couse last. s, (el 9 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AuTorsy 
ie) a PERFORMED? 
= 
S | ves []_ No i] 
= [20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20%, (City or own) (County) : {(Stete) 
a Hour .m. While __ Not While factory, street, office bid nt 
Es pam. 19 ai work at work ! 

21. I certify that {I} (this hospital) attended the deceased from... BR. Ch » 9.43 “hi to.. 9 BL... w» 19%, that (I) (we) last 


saw the deceased alive on leath occurred at 5A, from ty calises and on the date stated above. 


: Rad ay 19.4.4, and that 
22a. SIGNATURE 22b. DATE 


ATTENDING J SIGNED 


of gear ah tae en - my Bree co AH Cy Ong 3,176 
22¢. PHYSICIAN'S eG 22d. aie a 
NAMES veel SOR TR LANE N. BY fen ty cs rea e). ads i Mé4 - - _ oat 
23a. BUI a ‘ SON 23b. BARE THEREOF 23. ME OF CEMETERY sie 
iat ZI%Y Rena. 


“C2 LOCATION _ pond) ‘or county) wal 
24 R’S SIGNASURE ‘ADDRESS 


Cris Fuld 
5 DC tiehl Gt 


director, page 3 should be detached for use as the burial-transit permit. Then please remove’ carbon apers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removel, end in any event, Whi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician z 


25a. REC’D BY REGISTRAR 64 REGISTRAR’S SIGNATURE 


vate SEP 8 A fee reg Joey 


that the death certificate be executed within 24 how 


equires 


hysicion. 
ateriiiiincer icete has beet ciauatibeet ne vaiiending pitysiclontendicomelate yan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low r: 


ofter deoth: Page Ay 
‘ 
xd 


the funeral director, 


@ 


‘illed wt 
Pages 1 ond 2 should be filed with 


he hospitol or attending pl 


may be retain 


3 
= 
< 
4 
a 
z 
3 
ind 
oO 
SS 


Then please remove corbon popers. 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 haurs oft: 


£ 
e 
2 
2 
3 
a 
© 
cs 
3 
g 
3 
U 
o 
es 
S 
3 
a 
° 
5 
= 
3 
8 
2 
o 
” 
® 
he 


as 
gua 
Ey 

Pe 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1n9ORA CERTIFICATE OF DEATH vez oun, 1.425% 


or 
1, PLACE OF DEATH 2, USUAL emcee (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND a. Var b. COUNTY 
omerse ryland Somerset 
b. CITY OR TOWN (if outside corporote limits, write . LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest rae 5 
Dea etime X Wenona 
d. NAME OF HOSPITAL (tt a in See give street address) ) od. STREET ADDRESS e. IS RESIDENCE 
ee OR INSTITUTION 1 > ON A FARM? 
A At Home Main Road ves (]_ Nox} 
3. NAME OF First Middh jt 4. bias Me 
DELEASD iest iddte lost jonth Day Yeor 
liye= seein) oseph August 2 19 6 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED Pg wee magRieD [] 8. naylor ‘OF BIRTH 9 Ts TF UNDER 1 YEAR| 
last birthday] i= 
M Ww wipowep [] pivorceo [J ae “J 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign th 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
Waterman ___ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
am Taylor Elizabeth Maeseick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gee eritbooeeh ca NER? eee Cobar ted) 4 
No 222-096288 Mrs 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond {c).} NE RET ERN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CaUSE {0} Myocardial Infarction minuw 
DUE TO 
: ar 
PES Stata ers a Coronary Arteriosclerosis years 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie: PEREERICE 


RMED? 
yes] no fg 
20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port t! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c, TIME OF ee Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour While Not while fectory, street, office bldg.. etc.) | 
m 19 ot work [1] of work re ' 


21. I certify that | attended the deceased 4 from. a4 ee een Ab Pra (ch eee 2 od NOM ithat (last saw the deceased 
alive cages Se pw se Mil} --, and that death occurred ae 1am M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) OATE SIGNED 
Pekcntd wo........_Dames. Quarter, Md Bat 64 


Lf q 
Navetyes___EVerett SutterMD 
Zo. BURIAL, CREMATION, 2Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR’ 22d. LOCATION (City, town, or county) ) 
st Paul! s Paviecy Wenona Me 
0 aac 3 se, : ADDRESS: oy 240. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Qc Leda fi— Aa tog (GEE 


DATE Al G i NEA rl 
v 7 o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Zz T 
fr teen 
i 0264 CERTIFICATE OF DEATH non ow. wd 4956 
Oca es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
2 ie Se MARYLAND b. COUNTY 
A i ome . and ome = 
= Be b. CITY OF TOWN lif Gumnde corporote limits, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
S rpo 
3 s a RURAL ond give neorest a 
eagees Wenon: QO yrs_||\__Wenona 
£ #3 d. NAME OF store na not in hospital, give street oddress) ) 4. STREET ADDRESS @. 1S RESIDENCE 
22 
‘Ss =“ OR INSTITUTION | b f Ra etl FARM? 
N + YES NO 
A home Maln mal 
uv 
2 8 3. NAME OF First Middle lost 4. DATE Month Yeor 
a 3; prea Lulu Taylor | oem Aug gp 35 19 64 
= 
= =e S. SEX 6. COLOR OR RACE [7. MARRIED [)] NEVER MARRIED [] |@. DATE OF BIRTH years RIIF UNDER 24 HRS. 
sats 5 jonths | Doys Min, 
He gl pee De eee er 
2 ea: 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (STOTF or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < 
2 883 during most of working life, even if retired) 
8 Rss Retired Household Maryland U.SeAe 
g S85 13. FATHER'S NAME. * 14. MOTHER'S MAIDEN NAME 
cog 
2 Ss 
8 ger Charlies L Wilson Julie Shores 
= 363 1S. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S co & = (Yes, no. oF unknown) (UF yes, give wor or dates of service) 
2 agen No Unknown Norris Taylor Wenona_ Md 
= > 6.5 " 
aes 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
im! Menai PART |. DEATH WAS CAUSED BY: 
ee Z IMMEDIATE CAUSE (0) Chronic Pyelonephritis 
5 ER: DUE TO 
BS 
eee Conditions, if ony, which 
es yet gove rise t i 
= €ss couse {0}. stoling the under ( OVE TO 
= § 232 lying couse lost. a 
s885° 5 Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
25055 t= 
aie 3 ves] NO 
eaoo6 & 
Fowss & | e_ ACCIDENT Was UNDERLYING [1 _]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port Vor Port I of item TB.) 
3 feat = N ‘AUSE OF DEATH 
z Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstte | 
3 oes & |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Sud a B| Hour om. 1p hte Not white foctory. treet, office bldg, etc} | 
ase = p.m. lot work [[] ot work [J Hl 
223s : 
2 $e pe 21. 1 certify that | attended the deceased from___Jan_ 1956 \ eh | ee | to__Aug 2 Re fy that | last saw the deceased 
ae ease 
ooss 3 alive ee gn seem ope ;-- and that death accurred at_QP __M, fram the causes and an the date stated abave. 
pea Le 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
PS 85 SIGNATURE £™MD. Dames--Quarter.,--Md.._..... Bm28=64______.. 
£ORe j 
28535 | PHYSICIAN'S MD 
Ze x 2: U NAME (Type), eee ee oS Rete Sys ie ao ks ee et acter 
3 83°°R 725. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Storey 
> o REMO) 
= pe ge BUF g 28-6 St Paul's Cemeter Wenona Md 
ye R i 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9 
VS AIS(4) Oy 


15M 10/57 N) Date fi : 


: 0 §e 
GEA Y Lunybry gee 


od 


after death: Page 4 
the funerol director, 


3 


Poges 1 and 2 should be filed with 


oe: 
md 
a 2 
g & 
= 
= Ge 
aes 
te 
3 € 
o °o 
ae 
¢ 
° 2 
ry oO 
= 7 
2 8 
‘Cane 
$ 
cra 


that the death certi 
ed by the attending phys 
permit, Then pleose remove carbon papers. 


ires 
ign 


The law requ’ 
hysician. 


jing pl 


itol or ottendi 


After this certificate hos been si 


TENDING PHYSICIAN: 


he hospi 


i 


TO FUNERAL DI; 
the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


page 3 should be detoched for use os the burial-transi 


TO HOSPITAL O! 
may be reto! 


VS ANS (4) 
ISM 10/57 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6270 CERTIFICATE OF DEATH 14257 


Reg. Dist. No? 
"y re Cz ey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARY a. STATE b. COUNTY 
ome Maryland One = 


®. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 
De a e me 
d. NAME OF HOSPITAL {If notin Eropiel give street address) 
OR INSTITUTION 


At Home 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town} 


d. STREET ADDRESS e. 1S RESIDENCE 
: ON A FARM? 
ain ves 1] NOg] 


3. NAME OF First Middl to 4. DATE M Y 
NAME OF i iddle st pe jonth Doy eor 
{Type or print} ohn a ndso OEATH 19 
S. SEX $. COWPR OR RACE | 7. MARRIED [7] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
N o Oo lost birthdoy) [Months[ Days | Hours| Min. 
WIDOWEQKS DIVORCED [] Feb 9 1887 y dyaai id 
19a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Waterman t= ede-seatoog yiand DUS A 


Pore 2 ree as 
am Octavia White 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es. ne, oF unknown) GE yes, give wor or dates of service! 
Mo nknown Mrs. Evelyn Benton Deal Tsland Md 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). ond (c}-] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ONSED AND OU 
IMMeoiate cause o)_Myocardial Infarction 
- QUE TO = 
aA ae Coronary Arteriosclerosis years 
Conditions, if any, which (b), 
gave rise to immediote 
cause (a), stating the under. f DUE TO 
lying cause last, ta 
ra Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ba ata 
< yes] NO 
© [20a, ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Ii of item 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
8 Bat an He pesiees ein factory, street, office bldg., etc.) | 
2: p.m. 19 lat work [J at work [J j 
21. | certify thot ‘aptaes the deceased an eee HOSS <) » 19k, a CT 19. @Fihat | last sow the deceased 
ative on___. AUS, 2 a lS es 6 and that death accurred ot. 34. MM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


o. .... Dames. Quarter, 


NAME (ype) RRSEGGtCouepenMOms) Ta a, we er aw ey 2s ie 
‘7c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
Biri ae St John! phot ees Deal Island Ma 
23. FY RAL te 0 beled E g ene . y . REC'D BY REGISTRAR | 24b. ey R'S SIGNATURE 
eT, Pt TUettr, Crk cord OBA carte Tage. 


